
STATE O1_ SOUTH CAROLINA

(Caption of Ca._)
Example: Application for a Class C Chatter Certificate from

John Doe dba Doe's Lime

(Plum typeorprint)

Submitted by:

Address:
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)
)

)
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BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _(:_:_ -_h_ - T

lfdfis |s your firsttimefilh38 al applicationwiththe PSC,you will not

havea Do_t,t'Numb_'. Th_Cerum_don will ubign oa¢ to you, lfy0u

hive filed with theCommissionbefore, a DOcketNumberwu ¢_igaed

Telephone:.

Fax"

Other:.

NOTE: The c,over sheetand informatioi_contlfiaed h_rcln neither tcplec,csnorsupplcmemsth_ filing andserviceof pleadings or otherpape_-

requiredby law. This form is requiredfor _e by thePub|J¢ServiceCo_l_Jssionof $ol_ Carolinafor the pm'l_e of do,kiting aridmust
be filled out complcte]y.

[ NATURE OF ACTION (Cheek -I1 that apply) t
[

[] Application- Class C Taxi

[] Appllcation- Class C Charter

[] Application- Class C Charter Bus

[] Application- Class C Non-Emergency

[] Application-Class E Household Goods

[] Application - Class E Hazm'dous Waste

[] Application

[] Request for E,xtension to Comply with Order

Request for Order Granting Authority to Obtain Certi_ca_e of[]
Public Convenience and Ncc_sity tO Be Rescinded

[] Request for Cance]lafion of Ce_fica_

E_ Requestfor Suspemion

[] Request for Reinstatement

[_Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] ' Reque_tto Amend Tariff(rate increase, etc.).

[] Request to Amend PassengerLimit

r-] Exhibit

[] Proposed Order _90_C .;

.Lr-] Publlsher's Affidavit YC_

[] R_rvatkm U_'tter

[] Response

[] Return _o Petition

[] Other:

If you have any questionsaboutthis form,pleasecontactIhe PUBLIC SERVICE COMMISSION at803-$96-5100.
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CLAS_ C AMSNDMENT FORM

File the original with: "

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211

(803) 896 - 5100
FAX (803) 896-5199 _,. iq., ,_r._rm T_I,q_

• Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

F._ (s03) 737-o81s

DATE: %i:_\_\X_ OCT I 8 Z013

I,avethefo,ow .gCo,i,ca ,: TRANS DEBT.
[_lass C Taxi'# '_%\ _ E_Class C Charter # L...J Class C Charter BUS #,

r"]Class c Non-Emergency # .

Please consider this as my request for the following amendment(s) to my Certificate:

_Name Change

From: '_',,I. R'<'.,,,,_¢'_'_-.,, "_, _..__C.._ DBA:

(Current Name)

TO: C_"_'X._"_e-" "-_o_;, _-'_?-.. DBA:

E3
From:.

(New Name)

Scope of Authority

E]
From:

(Current Scope)

Passenger Limit

(Current Limit Number)

To:

To:

,, i L,

(Current DBA if applicable)

(New DBA if applicable)

(New Scope)

(New Limit Number)

Name & DBA if DBA is applicable) __

(City, State, Zip Code)

(Telephone Number)

(Street and/o_ Mailing ,Address)

l_ (Signature)

•(Title) Owner, President, etc.

Revised 3-2-10
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I,-Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MYRTLE TAXI LLC, A Limited Liability Company duly organized under the laws

of the State of South Carolina on July 7th, 2009, with a duration that is at will, has
as of t_is date filed all reports due this offce, paid all fees, taxes and penalfP..s
owed to the Secretary of State, that l_e Secretary of State has not mailed notice
to the company that it is subject to being dissolved by administrative ac'don

pursuan_ to section 33-44-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date hereof.

R c  vBD
OCT 18ZO13

TRANS DEPT Given under my Hand and the Great
Seal of the State of South Carolina this
1st day of October, 2013.

I I I I II , t u't H._ , a , ,, .... ' "


